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Abstract : Objective To explore the difference in detecting the blood glucose (Glu) of different specimens
between the Roche blood glucose meter and automatic biochemical analyzer. Methods The peripheral blood
and venous blood specimens of 104 patients admitted to Maternal and Child Health Hospital of Qixia District
from February to May 2017 were collected. The Glu levels of peripheral blood (peripheral blood POCT
group) , venous whole blood (whole blood POCT group) ,venous plasma (plasma POCT group) , venous serum
(serum POCT group) detected by the Roche blood glucose meter,venous plasma (plasma biochemical analy-
zer group) and venous serum (serum biochemical analyzer group) detected by automatic biochemical analyzer
were compared. The precision and linear range of the Roche blood glucose meter were verified. Results The
intra and inter CV of the 3 Roche blood glucose meters were less than 7. 5% , which met the criteria. The ve-
nous whole Glu level detected by the Roche blood glucose meter was linear in the range of 1. 1 to 24. 4
mmol/L,and R*>> 0. 95;the venous serum Glu level was linear in the range of 0. 6 to 25. 3 mmol/L,and R*>
0. 95,all met the linear requirements. In the Glu level <{6 mmol/L,the Glu level of the whole blood POCT
group was lower than that in other groups (P <C0. 05); in the Glu level of 6 to 10 mmol/L,the Glu level of the
whole blood POCT group was lower than that in the plasma POCT group,serum POCT group, plasma bio-
chemical analyzer group and serum biochemical analyzer group (P<C0. 05). There were significant correlation
between Glu levels in each group (»>>0.99, P <C0. 05). Conclusion The detection accuracy of Roche blood
glucose meter is high,and it has good linearity. The detection results of peripheral blood,venous plasma, ve-
nous serum on the Roche blood glucose meter are comparable with those of the automatic biochemical analy-
zer. The detection results of venous whole blood on the Roche blood glucose meter need to be corrected to a

certain extent to ensure the accuracy of the results.
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